
above the pubes ; and all attempts without ether to
pass a whalebone guide failed. The urine unfortu-
nately was not collected, so that the renal condition
was not known except in so far as his general good
health would indicate sound kidneys. Failing to gain
anything by hot baths, opium, etc., he was etherized ;
and after patient trial with a bunch of filiform guides,
one was passed into the bladder, and the posterior bul-
bous urethra was opened on a grooved sound, thereby
freeing the tightest stricture. Carrying the incision
backwards a little, the bladder was explored, but noth-
ing pathological found. Of course, upon opening a

way, the urine gushed forth before the wound could be
plugged ; but considering the small degree of disten-
tion of the bladder, I did not feel apprehensive of any
bad result. The series of anterior atrictures of which
the smallest measured No. 10 F., were cut to 32 with
the Otis urethrotome, and the bladder drained through
the perineum after thorough irrigation. Recovery wasuneventful ; and he returned home in two weeks with
a healed perineum, and taking a 32 sound with ease.
One of the objections to treating a deep, permeable

stricture by external incision is the enforced rest in bed
due to the position of the wound, aud the chance of a
fistula. But in a case like this, with a clear urine, the
patient is confined very little longer than in an inter-
nal urethrotomy or a divulsion ; and where aseptic
treatment is carried out, the risks of a fistula are very
small. Had there been renal degeneration an external
operation was indicated rather than the opposite, be-
cause it is not uncommon for albumen and casts to dis-
appear as soon as backward pressure is relieved ; and
even with considerable organic change in the kidney,
the destructive process must be temporarily abated.
With regard to recurrence, authorities differ. Syme,

Moulliu. Bickersteth, Harrison and others report au-
topsies from two to twenty-six years after external
urethrotomies, where not only recurrence had not taken
place, but the urethra at the point of incision was act-
ually Bomewhat enlarged, possibly due to the giving
away of the cicatrix in the mucous membrane or to the
tension of the cicatrix in the peri-urethral tissues.
Chava8se says, •' When no precautions are taken, I am
satisfied that narrowing of the urethra takes place
much more slowly after a free external division than
after any other meaiiB of treatment." Harrison records
the largest proportion of permanent cures from exter-
nal operation in a large series of cases taken indiscrimi-
nately, excepting those treated successfully by dilata-
tion.
On the other hand, Keyes maintained in 1889 that

the lumpy, irregular, tortuous stricture caunot be cured
by perineal section, and recommended total excision of
all the morbid tissue, and suture of the healthy divided
euds of the urethra, or by transplantation of healthy
mucous membrane if possible. But this has been pretty
thoroughly tried in France aud elsewhere, with, so far
as the reports show, no better immediate or remote re-
sults than from the simpler operation.
As to the advisability of doing a combined internal

aud external operation, there can hardly be any ques-
tion. Undoubtedly, the result of freeing a deep Btrict-
ure externally is to materially do away with any con-
tractions that lio anteriorly ; some observers oven claim
a total disappearance of the latter when left untouched,
if the wound is kept open long enough ; but the addi-
tional operation is of slight severity. It can be donethoroughly, and asepsis is far more easily carried out

and maintained. Harrison goes so far as to advise ex-
ternal urethrotomy for drainage when the strictures
are anterior alone. I can find no modern supporters
of the method of combining an internal anterior ure-
throtomy and a posterior divulsion ; it is condemned as

unsurgical by every writer that refers to it.
In conclusion, the indications that I wish these few

cases to emphasize are as follows :
External perineal urethrotomy gives the best blad-

der drainage ; it allows old cicatricial deposits about
the urethra to soften down better and more quickly
than by any other method ; it probably assures the
best permanent results iu deep strictures ; it allows a

awollen, lacerated prostate to shrink and quiet down
quickly ; it pacifies an irritable bladder ; it may stop
vesical bleeding ; it is rarely, if ever, amiss iu case

suprapubic cystotomy is found necessary, and in many
cases it is the best route to the bladder and prostate ;
it is not contraindicated with internal urethrotomy or
where any operation is demanded, in renal disease, and
ordinarily with modern asepsis it does not confine a

patient in bed over a week ; it allows a definite, posi-
tive or negative diagnosis in most instancea, and iu
pathological cases it is rarely a difficult operation.

Clinical Department
A CASE OF BULLET-WOUND OF THE HEAD.*

BY A. T. CAHOT, A.M., M.D.

Charles II., fifty-five years of age, entered the
Massachusetts General Hospital ou October 25, 1892.
Twenty hours before entrance he had shot him-
self in the left sido of the head with a revolver, tho
bullet (of 32 calibre) entering just above tho left ear.
He was 4a Swede, and talked but little English, but
would answer " Yea " or " No " to airaple questions.
An examination showed the characteristic wound of

entrance of a bullet of the described size. This open-
ing was situated one and a half inches above a lino
drawn from the external orbital process to the junction
of the helix of the ear to the scalp, and was nearly
over the centre of this line, being slightly nearer to the
ear than to the orbital process.
His eyes were moderately contracted, but reacted

equally to light. At the time of outrance his tempera-
ture was 101.4° ; his pulse was 90, respiration 36. He
was seen soon after by Dr. J. J. Putman, who made
the following notes :
" The patient shows complete paralysis of the lower

branches of the facial uorve, and difficulty in the move-
ments of the tongue ; complete paralysis of the right
hand and arm. Neither leg is wholly paralyzed, but
both are equally weak. The knee-jerk is slight, but
present on both sides. He is sensible to a prick every-
where. He seems to understand simple questions, and
is apparently intelligent, but is evidently aphasie.
His pulse is 84, respiration 27. He can swallow."
Dr. Putnam's opinion was, that the lower Rolandic

region, which lay close to the wound, was evidently
seriously injured. How much further the damage ex-
tended could not be determined on account of the con-
dition of general concussion. It was decided to oper-
ate, with the object primarily of establishing drainage.
After thoroughly shaving and cleansing the head,
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the scalp waa reflected, and a trephine opening waa
made over the point of entrance of the bullet. A probe
was then introduced through the opening in the dura
mater, and with the head turned on the side, was
allowed to run by its own weight along the track of
the ball. It slipped along easily until it encounteredthe falx, when it stopped abruptly ; but a little gentle
manipulation carried it through the opening, and itthen ran by its own weight directly across to the skull
on the other side. By taking a probe long enough toproject considerably from tho skull while it lay in the
bullet-track, it was possible to sight pretty accurately
the course of the ball. It was found that it had
traversed the brain from side to side, with an inclina-
tion backward and upward, so that it must have struck
the inside of the skull under the posterior part of the
opposite parietal eminence.
The point where the bullet-track reached the skull

on the other side being determined as closely as
possible by careful observation of the probe, a needle
was thrust through the scalp, as a guide to it, and re-flecting the flap ; a trephine was put on ; and when
the button of bone was removed, it was found that the
probe from the other side touched the dura mater at
the centre of the opening. An incision was made in
the dura, which had not been lacerated by the bullet.
At once, clots of blood and brain-matter began to issue ;
and a probe, feeling about with great gentleness, de-monstrated a cavity in the brain-substance just pos-
terior to tho opening. The finger was carefully intro-
duced into this, the bullet was felt, and with a little
difficulty was seized and removed.
A drainage tube was introduced into tho cavity where

the bullet had lain, and another small one was slipped
just within the wound of entrance.
After the patient came outof the ether, he was rather

more unconscious than before the operation ; and, in
spite of supporting measures, he gradually failed, anddied a little more than twenty-four hours after theoperation. There had been so little disturbance of
the brain-substance in the manipulations required, that
it was a little hard to see why its condition ahould
havo been less good after the removal of the bullet.
It is possible that the drainage-tubes which were in-
troduced in order to conduct away the fluid, blood and
brain-matter with which the sinus was filled, acted as
irritants, and it might have been better to content our-
selves with a little wick of absorbent gauze.
My reason for reporting this case is, to draw atten-

tion to the comparative ease with which the bullet wub
found by the manipulation adopted. The probe found
its way very easily along tho sinus left by the ball, and
being long, and projecting to a considerable extent be-
yond the skull, it was possible to sight along it; and
by drawing lines around the side of the head and also
over tho top, and bringing these in exact lino with tho
probe, the intersection of them was marked on the oppo-
site side, and, as the event proved, they were an exact
guide to the end of the probe. This method would
lead to the detection of the ball in those cases in which
it lay close to the opposite end of its course through
the brain-substance, and also in those cases where it
had imbedded itself in the bone on the opposite side.
If it ricocheted and glanced away from the inner table
on the opposite side, it would of course be impossible
to follow it with accuracy further, the line of its de-
flection being difficult to determine. Even in such a
case, however, the counter-opening at tho opposite end

of the first bullet-track would be of advantage, as

affording drainage.The post-mortem examination of this brain showed
the brain-substance to be more widely destroyed close
to the wound of entrance than it was ou the further
side. Whether this was due to minute bits of bone
carried in by the bullet, or due to its greater momentum
and possibly greater velocity of rotation in this part of
its course, it is not possible to say. It is to be noticedthat the paralysis was more marked on the right side,which receives its innervation from this motor area.

A CASE OF INTESTINAL OBSTRUCTION DUE
TO IMPACTED GALL-STONE.

1)V LKONAIU) 11. CLARK, M.D., WAVHIILKY, MASS.
Mrs. L. J. H., aged ninety, was taken sick on

September 3, 1892, with an attack of nausea and
vomiting, accompanied by abdominal pain aud tender-
ness.
Her previous history was excellent, save that about

thirty years ago, for several weeks, she suffered from
intense pain iu the right hypochondrium and was con-
sidered to be beyond recovery. The pain suddenlyceased, however, aud soon after there followed copiousevacuations of bloody matter. From this illness she
made a slow recovery, and was always troubled with
more or less pain in the right side after any undue
exertion or fatigue. Duriug the last three years a
patch of chronic eczema on the right cheek had been
gradually degenerating into an epithelioma. For the
past year this had begun seriously to affect her
strength by reason of the constant pain and frequentcapillary haemorrhage.The present illness increased in severity, and soon
there waa total inability to retain food ; the abdominal
pain required small doses of morphine subcutaneously
to control it. A physical examination showed abdom-
inal tenderness, more marked in the right iliac region,where there was some distention and slight duluess
upon percussion. These symptoms and'sigua suggested
a peritonitis, due to an appendicitis, or to intestinal
obstruction from faecal scybala, or impacted gall-stones.Appendicitis was thought to be the most probable
diagnosis. The age of the patient and her generalcondition contraindicated an operation, so that a symp-tomatic treatment was followed. Ou the 7th she
became comatose, and died on the 8th.
A partial autopsy was made, only the abdomen

being opened. The omentum was rolled up and ad-
herent to the transverse colon. No trace of a gall-bladder could bo discovered; but the liver was closelyadherent to tho duodenum, about one-quarter of aninch below the pylorus ; the hepatic ducts dischargingthe bile directly into the bowel. The peritoneal sur-
face of the bowels was reddened and covered with
flakeB of fibrin. Upon following tho diatended intea-
tine downward, a hard masa waa found about eighteeninches above the ileo-coocal valve; below this mass the
bowel was pale aud empty. Incision showed the
mass to be a gall-stone, as largo as a pigeon's egg,firmly impacted in the lumen of the gut. This was
the immediato cause of the peritonitis aud death.
Might not it also have been the cause of the abscess
that destroyed the gall-bladder, and formed tho adhe-sion between the liver and duodenum thirty yearsbefore ?
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